Department \ I 




From: O Ckw^S 



Employee Name 



To: 



To: 



J-r 




S ,J Supervisor/Department Head 



Personnel 



To: 





nance Director 



Purchasing Agent 



Date: ^ J 



□ 



Approve Disapprove 



Funds available in Budget Y/N 



□ 



is 



Recorded 



Narrative due in Personnel [ - } ( 

Approve Disapprove 



Recorded 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments: 

Form A - Travel and Training Request (attach documentation pertaining to the event) ' - ■ 



CITY OF BELLEVUE 
, TRAVEL AND TRAINING AUTHORIZATION 

Name: - . VVnA ^T7V^ Title: 
Department: y ( /2 tr 




Training Title: 



Travel Destination: 




Date Departing: 



r?. 



Date Returning: f 3Z>/ // 



Total Miles (if requesting mileage reimbursement): 



Registration Fee 

Transportation: 

Personal vehicle @ current mileage rate 

Fuel for city vehicle 

Airfare 

Baggage fee 

Rental car 
Lodging: 

No. of nights @ $ I per night 

Hotel/motel name: rVcru^ CoAt-cuO 
Per Diem: 

S per day X days 

Ammunition: 

No. of rounds: 

Caliber: _______ 

Incidental 



Description: V/xr4u 



TOTAL 



AdvanceWnount requested (see instructions) 




Chief- 



City Administrator Signature 

Date documentation is due in personnel department: 



$ D 



$ 

$ 

$ 3S~o 
$ Ho 
$ 



$ 3>|o 



1o 



1 




Signature 





i 


6 

i 


1BJBBI 




ill 
II 


s 

1 







jl v/r xj xu M-i X-i Xli Y 

210 West Mission Avenue 
Bellevue, Nebraska 68005 



Employee; 



Department: 
From: 



To: 



Purpose: 




Breakfast 



Lunch 



Dinner 



Date 



Meals 



Total Cost per day 
(not to exceed $25.00) 



Breakfast; 



BlMcM 



Dinner. 



Breakfast 




Receipts MUST be attached to Expense Report. 
If additional room is required, use reverse side of form. 



expreport.wpd 



CITY OF BELLEVUE 
TRAVEL EXPENSE DOCUMENTATION 



Name: JoU ^ ^ Title: 

Department: ■^--Mytc - 

Training Title: M^A- 



Travel Destination: ^TSU~ 1f/nu rc~ 



Date due in personnel: Date Received: 



Registration Fee $ 
Transportation: 

Personal vehicle @ current mileage rate $ 
Fuel for city vehicle $ 
. Airfare % 
Baggage fee $~ 
Rental car % 
Lodging: 

No. of nights @ $ per night $ 

Hotel/motel name: 

Per Diem: 

$ per day X days $ 

Ammunition: 

No. of rounds: 

Caliber: 

Incidental $ 

Description: _____ _______________ 

TOTAL <e 



CERTIFICATION 

I hereby certify the statements on the face, reverse, and attached are complete and 
true and that travel was completed for the purpose stated. 



Employee Signature 



Department Head Signature 



(I) NFPA 



Public Fire Protection, 1 Batterymarch Park, Quincy, MA 02169-7471 USA 
Phoae'+l (617) 770-3000 Fax:+1 (617) 984-7056www.nfpa.org 



TECHNICAL COMMITTEE ON FIRE HOSE 



To: Technical Committee Members 

From: Orlando Hernandez, Staff Liaison 

Subject: Technical Committee Meeting - ROP (F2012) NFPA 1962 and NFPA 1964 

Date: March 17, 2011 



The next meeting of the Technical Committee on Fire Hose will be held as foil 



ows: 



DATE: 

TIME: 

MEETING 

LOCATION/ 

LODGING: 



CUT-OFF DATE 
FOR ROOM 



July 19-20, 2011 

8:30 am to 5:00 pm on July 19 - 20 



Hilton Garden Inn Inner Harbor 
625 South President Street 
Baltimore, MD 21202 



June 24, 2011 



Rate: $155 Single/Double 



RESERVATIONS: For the special room rate, please call the hotel directly at 410-234-0065 
and tell them you are attending the Firehouse Expo. 



cc: Standards Administration 



Department 

J 



From: 



To: 



To: 



To: 



Employee Name 




7 



ervisor/Department Head 



Personnel 




■mance Director 



To: /Tfas&tx/ 



Purchasing Agent 



Date; 




Approve Disapprove 



Funds available in Budget Y/N 



□ 



Recorded 



Narrative due in Personnel I [-13" 1/ 

^ □ 



Approve D Isapp rove 

& 

Recorded 



/o/ip/f/ 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments; 



Form A - Travel and Training Request (attach documentation pertaining to the event) 



CTTYOlBlIliEVDl 



' TRAVEL AKD XRAEMG AITIHOSIZA.'IION 

Name: - — 'OA»-^ Ca^ -SrT^c^ 

Title: #H ' ' D epartment: p7£ 



Travd Destination: IXE^Pc— ■ l\^-^V— (^fir t i-4^L- Cr^ V A- 



.Date afDapartore 



Mr/1/ 



'Total #.M31es (ffrsque^g mileage redmburgemsnt) 



B^gtatratiau'Ifeea/CQurae -Cost; 

Transportation; 
Personal -vehicle @ cuixentTmrabursable mileage-rate 
Other , 

. Lodging; " ■ / . ■ 

# lights @ $ ' p errjjghfc 



HotelMotd Name' 



Incidental; 




race requested* (Sea retractions) 




tyee Signatui 



3 •" 




Department Head Signature 



City Administrator Approval 

Date Documentation is Due in Personnel DsDsrtmsnt 



Department. 



From: 



To: 



To: 



To i 



Employee Name 




SupVvisor/Department Head 



6- 1&U4ti~/ 



Personnel 




Finance Director 



Date f / 



Approve 



Disapprove ZVa x// f 



Funds available in Budget Y/N 



□ 



Recorded 

Narrative due in Personnel 

□ 

Approve Disapprove 



To: 




urchasing Agent 





Recorded 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments: 



Form A -Travel and Training Request (attach documentation pertaining to the event) 



CITYOIBIilWVra 



TRAVEL AND MIMG AinHOIOZkTlON 



Name: 
Title 



Me: ^/ #K 




^Department r / /2- & 



Travel Destination: 




.Date afDepsrture', Data,of.l£rtu^;_ 
'Total # Mies (if .requesting mileage reimbursement) _ 





IRsJ^tradQnlFees/Course -Cast: 

Trmpartatfon; 
'Personal "vehicle @ cmroutTamborsable mileagerate 
Other, , ^ 

. Lodghg; ■ ' W ■ 
■ ' #Mghts / @. $ /gb p erright . 
HotelMotelName' 



Incidental; ^(\'J^[- 
TOTAL 



dviice reqrieirtad* (Seelnstaictions) 



M*f, Apr 



$ 

$ 





■yes Signature 




b^artaLCrot&acl Signature 



City Administrator Approval 1 

Date Docurasntatioo is Due in Psrsomsl DsDaxtmsnt 



CITY OF BELLEVUE ■ 

210 West Mission Ave " , Phone: (402) 293-3000 
Bell ewe, NE 68005 Fax: (402)293-3081 



[Expense Repo 




Employee: _ 
Department: 



From: 



To: 



Purpose: 





Date 


Meals 


Cost per day 


Breakfast 








Lunch 








'Dinner 








Breakfast 


; 






Lunch 






s 


Dinner 







Breakfast 



Lunch 
.Dinner 



'Breakfast 



Lunch 








Dinner 








Breakfast 






Lunch 








Dinner 








TOTAL 


$ 




Receipts must be attached- to expense form, (do not include gratuiti.es). If additional room 

is required, use reverse side 



CITY OE BELLEYUE 
TRAVEL EXPENSE D OCUMENTATION 

Name: 

Title: '_ 

Conference/Class;; 

Travel Destinations . 

.Date Due inPersannel Dept. 



MILEAGE: -miles „ : , 

LODGING: 

# Nights @ $ ■ 1 p er 'night 

HatdMotdNarne : : : ■ 

INCIDENTALS: . ■ 

. Parking ' ■ ' ■ . ■ . $_ 

■ Talis ' .' ' ' 3L 

Other ■ : $„ 

c 

*Otfoer expenses (list): - • $_ 

TOTAL' .' ' ,. ' ^ . ....... . 

Advance amount (Check No. ' ) 

.Balance Due to: City Employee $. 

CERTIFICATION 



1 hereby certrJythe statements on the face, reverse and attached axe complete and true 
and that travel was completed for 'the purpose stated. 



Employee Signature ■ Date 



Department 



Date Received: 



Department Head Signature 



Date 



Department 



From; 




To, 



To; 



Employee Name 




Sj^etvi?6r/D^mH-ment^Iead 

d - 7&z(rte~S 

Personnel 




Date:/ // 





□ 



Approve Disapprove 




Funds available in BudgeffV/N I I 



Recorded 



Narrative due in Personnel //„ 7-// 



Approve Disapprove 



Purchasing Agent 



1/ 



Recorded 



LL 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments: 




Form A - Travel and Training Request (attach documentation pertaining to the event) 



BELLEVUE POLICE DEPARTMENT 
TRAINING REQUEST 



Officer: 



Date - H / / / 



Duty Assignment: 




Training Title: 




Training Date(s) & Time: 



10 



(22 



iO 



Training Location: C )[r\XC Af> r> 



Certificationj^p NO Total Hours: '^^^ Total Cost: {^>fi> 
Certifying Agency: 



Staffing Overtime Required? YES 
Last4ofSSN:_ _ 

Unit Supervisor: 

Comments: 




Number of OT Hours: 
Date of Hire (MM/YY): 77 I 
Approved Disapproved 




Unit Commander: 

Comments: 



Approved Disapproved 



Bureau Commander: 

Comments: 



Approved Disapproved 



Training Commander: 

Comments: __________ 

P.S.O. 



Approved Disapproved 



Comments: 
Chief of Police: 

Comments: 




Approved Disapproved 



Disapproved 



\ City Administrator: J^u^J^^h^ Approved 
Comments: 



Disapproved 



UNAVAILABILITY FOR COURT INFORMATION 

Date Departing: ______________ Date Returning: 

Date available for 8am court appearance: ____________________________ 



Name; 



CiTY OF BELLEVUE 
TRAVEL AND TRAINING AUTHORIZATION 



Department: 



Title: 



Training Title: 

Travel Destination: 4 J/_? 



Date Departing: 



Date Retiu-ning: fdj^r/// 



Total Miles (if requesting mileage reimbursement): 



Registration Fee 

Transportation: 

Personal vehicle @ current mileage rate 
Fuel for city vehicle 
Airfare 
Baggage fee 
Rental carjf^^ 
Lodgmg: n/j 

No. of nights H @ $ 1/7 per night 



$_______ 

$ qp 



Hotel/motel name: ^ \p i tl-"n^^rr 
Per Diem: 

$ per day X ______ days 

Ammunition: 

No. of rounds: ______ 

Caliber: _______ 

Incidental 

Description: 

TOTAL 



$ '7Z% 



requeste 



$ 3f 



Advance amount requested (see instructions) 



Employee Si^H 


A- 






fare 






City Administrator Signature 



ef of Police Signature 



Date documentation is due in personnel department: 




Department 



From: 



To: 



To: 



To: 



To: 




Employee Name 



C\ I \ / Xk- 


~? 


/]$ up e r v i s o^DjP^ 


flment Head 






Personnel 

iJL 




[ Fhiance Director 


Purchasing Agent 



Date: 




Approve Disapprove 



□ 



Funds available in Budget^Y/M 



Recorc 



ed 



Narrative due in Personnel 

□ 



Approve Disapprove 



//-A - If 



4d^ 



Recorded 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments; 



I 



L> 



"^Ky^ fcUttrft&k* frets & ~ , L 



vPiw£- Mwfi U^m^" *7Lbi>0 q^v 

, : u ^ ' 




A/(f 



Form A - Travel and Training Request (aitach documentation pertaining to the even!) 




BELLEYT3E POLICE DEPARTMENT 
r TRAJNIMG REQUEST 




Duty Assignment: J~YA/Jtf^ ' (copy to RECOEBS; 

Date: //- jM^ 



Training Tiile: 



Training Daite(s) & Time 



Tramiug Location: 



Certification: (^Yes ( . ) No Total Hours: \- COSTf ^tn-^gLu.u^. S > S>^^ 

Certifying Ageiacy: _ 





Staiasg Overtime Required: ( )Yes ^^$$0 HumTber of Hours: 



ervisor; ( ) Approved ( .) Disapproved 



( ■) Approved ( ) Disapproved 



Bureau Couaiaattiier: (■)' Approved ( ) Disapproved 



P,S;0, : () Approved ( ) 

CommmtiU-NO STUTOMT QWKTTOE APPROVED! 




Police bhi^ i^^ QSj)_A ppTnvp.H ( ) Disapproved 

City Administrator: _______ ( ') Approved ( ) Disapproved 

Comments; _ . , 

*COST: INCLUDE ALL FEES (HOUSING, TUITION, TRANSPORTATION:; REGISTRATION) 
PLEASE SUBMIT AT LEAST 6Q BAYS PHIOB. TO COURSE 'DATE 

UMVAlLABILITY FOR COmT INFORMATION 

Bate Departing: Date Returning: 

Date Available for S AM Court Appearance: ■ 



TRAVEL AM) TRAMffTG ATflTEOKIZAjnON 




Department: 




Conference/Clasa; 



Travel Destination: L^i£r^> (fz'J^^ 



Date ofDeparture: QA>U' 2 



Bata.oERjetuin; 



'Total # Miles (if requesting mileage reimbursement) 



J 



Kj3glatraiaQiaIFesg/Caurse Cost; 

Transportation; 
'Personal vehicle @ oiixentjaimbuxsable mileage-rate 
Other , ' ■ . 

. Lading; ■ " ■ ■ . 

' ' # Mights t @ $ ' p erxusht ' ■ 

Hat el/Motd Name' 




Ibddental; 
TOTAL 



AdvEracejequested* (SeKjoatructioiiB) 



34* 



'Oa> 




City Atknkiistrator Approval 

Date Documentation is Due. in Psrsomal Department 



BELLEVUE POLICE DEPARTMENT 
TEAMING- REQUEST 




Officer: 

Duty Assignment: 
Date: 



(copy to RECORDS) 



Training Title: 



Training Date(s) St Time 



Training Location: 



Certification: ($*Yes (,)No Total Hours: 



3%^ 



Certifying Agency: 



Stafuag Overtime RequireS: ( )Yea 




o Number of Hours: 



Supervisor; , 
Comments: 



( ) Approved ( ) Disapproved 



Commander.: 
Comments: 



( ) Approved ( ) Disapproved 



IBureau Commander: 



( )' Approved ( ) Disapproved 



P,S;0, : 



( ) Approved ( ) Disapproved 



CommentsiJ^O 5TOBENT OWRTtMB APPROVED! 




Q[ s j)_AppTnvp.fl ( ) Disapproved 



City AdmixLisiratDr: 
Comments:. 



( ') Approved { ) Disapproved 



*CQST: INCLUDE ALLIES (HOUSING, TUITION, TRANSPORTATION; BEGISXRAHON) 
TLILA5E StFBMn 1 AT LEAST 60 DATS PBIOR TO COURSE DATE 

UNA VAiLABZLITY FOR COURT INFORMAU ON 



Date Departing: 



Date Returning; 



Date Available for 8 AM Couri Appearance: 



Calendar - 3rd ANNUAL LPO INSTRUCTOR & PARTNER AGENCY., 



Page 1 of 1 




IACP Center for Police Leadership 



IACP Center for Police Leadership > Calendar > 3rd ANNUAL LPO INSTRUCTOR & PARTNER AGENCY MTG 



Calendar: 3rd ANNUAL LPO INSTRUCTOR & PARTNER 
AGENCY MTG 



Alert Me | Export Event 



Title 



3rd ANNUAL LPO INSTRUCTOR & PARTNER AGENCY MTG 



Location 



Las Vegas, NV 



Start Time 



1/22/2012 12:00 AM 



End Time 



1/25/2012 11:59 PM 



Description 



Hotel 

Bally's Las Vegas 

3645 Las Vegas Boulevard South 

Las Vegas, NV 89109 

*AH hotel reservations must be made through Jennifer Porter. PLEASE DO NOT 
CONTACT HOTEL DIRECTLY. 



All Day Event 



Yes 



Recurrence 
Workspace 

Created at 10/20/2011 1:11 PM by Jennifer Porter 
Last modified at 10/20/2011 1:11 PM by Jennifer Porter 



https://iacp.securespsitexorn/IACT 5/4/2012 



Department; 



From: 




Employee Name 



To: 




Supervisor/Department Head 



To: 



Personnel 



To: 



hit 



J ^Finance Director 



To: 



Purchasing Agent 



Date: Z^2__ 



□ 



Approve Disapprove 



Funds available in Budge^Y/k [|3 



Re core 



ed 



Narrative due in Personnel rf-/b-f ^ 



& □ 

Approve Disapprove 



Recorded 




Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments: 



Form A -Travel and Training Request (attach documentation pertaining to the event) 




Officer: Si^f-g^l 



BELLcVUE POLICE DEPARTMENT 
TRAINING REQUEST 



Duty AssigiiLment; j-^ - f )>^ 



Date: 



Training Title: __ 
Training Date(s) & Time: t^ fn^/u (n 

Training Location: P)^fYlf^tX^ 

Certification: <^S^Q~~ Total Hours: l^O 
Certifying Agency: f^fej^ 



Total Cost: 7^4- f 1*7 2- <fS 



Staffing Overtime Required? YES /NO>^ 



Last4ofSSN:_ 
Unit Supervisor: 
Comments: 
Unit Commander: 

Comments: 



Number of OT Hours: 
Date of Hire (MM/YY): // ^ 
Approved 



Approved 



Bureau Commander 

Comments: 

Training Commander 
Comments: 
P.S.O. 





Disapproved 



Disapproved 



Disapproved 



Disapproved 



Approved 



Disapproved 



Comments: 
Chief of Police: 
Comments: 
City Administrator: 
Comments: 




Disapproved 



UNAVAILABILITY FOR COURT INFORMATION 

Date Departing: _____ Date Returning: 

Date available for 8am court appearance: ________ 



TRAVEL AND TRAINING AUTHORIZATION 



Name; y _ J 

Department: ^V^) 



Title: C*b(-t£ 



Training Title: ^''^P StT/v/lf 



Travel Destination: A/Z/^CP^ 



Date Departing: U // L i//^1^ Date Returning: 
Total Miles (if requesting mileage reimbursement): 




Registration Fee 

Transportation: 

Personal vehicle @ current mileage rate 

Fuel for city vehicle 

Airfare 

Baggage fee 

Rental car 
Lodging: 

No, of nights per night 

Hotel/motel name: H?t-/f)/V\ 't^iK, ^ 



Per Diem: 



per day X 



days 



Ammunition: 

No. of rounds: 
Caliber: 

Incidental 

Description: 

TOTAL 



Advance amount requested (see instructions) 





$ 




of Police Signature" 



Cicy^dmimstrafor Signature 
Date documentation is due in personnel department: 



REGISTRATION 

FORM r 



mmASPRI NG TRAINING CONFERFMrv 

Holiday Inn 
Kearney, Nebraska 
April 4-6, 2012 
Registration fee for active members is $75.00 
Registration fee for retired members is $50, 00 
Fee made payable to:FBINAA-Nebraska Chapt 




er 




FBINAA-Nebraska Chapter 

check to follow 

check enclosed 



Mail registration to: FBINAA-Nebraska Inc. 

P.O. Box 541235 
Omaha. Nebraska 68154 



Bellevue Police Department Training Attendanr.fi Fvainati^nFnrm 



Instructor: 

Employee: C U„ pin# : /j& 



Please indicate your impressions of the items listed below. 





Stronnh/ 
Agree 


Agree Disagree 


Strongly 
Disagree 


1 . The training met my expectations. 







o 


O 


2. I will bp flhlp tn annlv tho 
i win cijjic lu duuiy nit) 

knowledge learned. 




O 


o 


o 


3. The materials distributed were 
pertinent and useful. 


& 


o 


o 


o 


4. The instructor was knowledgeable. 


9 


o 


o 


o. 


5. The quality of instruction was good 


<9 


o 


o 


o 


6. I would recommend this training 
to my peers. 


0> 


o 


o 


o 


7. A positive learning environment 
was presented, 


9> 


o 


o 


o 



8. How do you rate the training overall? 

Excellent Good Average Poor 

P O o o 

9 ' J^^ hw ™ to perform your job duties. 



^^^^^ 



' ^TdK^nKI^ a " ending 0l " Side a »«"* '"'"N 



1 



FBI NA TIONAL A CA DEMY 
ASSOCIATES 

TRAINING SESSTON 

Holiday Inn 
Kearney, Nebraska 

WEDNESDAY - APRIL 4th. 2012 



Registration 



2:00 p.m.- 3:00 p.m. 



Opening Remarks 



3:00 p.m. -3;15p.m. 



President Gene Boner 



Business Meeting 



Hospitality 



Registration 



3:15 p.m. - 5:00p.m. 



5:00 p.m. -10:00 p.m. 



THURSDAY - APRIL 5th. 2012 



8:00 a.m. -9:00 a.m. 



(Rolls and Coffee) 



Opening Remarks 



N-DEx 



Buffet Lunch 
Lunch Speaker 



Dealing with . 
Excited Delirium 



9:00 a.m.- 9:15 a.m. 
9:30 a.m.- 30 a.m. 

:30 p.m.- 12:30 p.m, 
12:30 p.m.- 1:00 p.m, 

1:00 p.m. -3:00 p.m. 



SAC Weysan Dun 
FBI Omaha 
Beth Wade 
Richard Farley 
CJIS 



Sarah Wimer 
YLP 

Doctor Reginald Burton 
Bryan LGH 



Enhancing Law 
Enforcement Response 
to Victims 



3:00 p.m. -4:30p.m. 



Chief Larry Thoren 
Hastings PD 



Banquet Dinner 



6:30 p.m. -7:30 p.m. 



Hospitality 



7:30 p.m. -10:00 p.m. 



FRIDAY APRIL 6th. 2012 



Buffet Breakfast 8:00 a.m. - 9:00 a.m. 



Legal Updates 9:00 a.m. - 11 :00 a.m. 



Closing Remarks 1 1 :00 a.m. -11:15 a.m. 



Cory O'Brien 
Nebraska Attorney 
General's Office 



Checkout 



11:15 a.m. 



U.S. Department of Justice 



Federal Bureau of Investigation 



In Reply, Please Refer to 

FilcNo, 4411 South 121st Court 

Omaha, Nebraska 68137 

January 12, 2012 



Dear National Academy Associate 

The Spring Training Conference for the Nebraska Chapter 
of the FBI National Academy Associates will be held on 
April 4-6, 2012, at the Holiday Inn Hotel and Convention Center, 
110 Second Avenue, Kearney, Nebraska. The telephone number for 
the Holiday Inn is (308)237-5971. 

Reservations should be made under, "FBI National 
Academy Group", at a special rate of $82.95 per night plus tax 
A block of rooms will be held until March 5, 2012. 

The registration fee for the conference is ' $75 $00 for 
SLCtjL^^^^tamswSi $£0>.00^.f or, .retired ; members . The registration 
jffe^will include coffee and rolls, lunch, and banquet dinner, on 
Thursday, April 5, and a buffet breakfast on Friday morning, 
April 6. Addlt.iP^al^anquet -tickets can be purchased for $20.00^ 
fo^,spOuses : ;6r -guests* Enclosed you will find a registration 
form which can be forwarded to Robert Frock. Conference 
registration will begin at 2:00 p.m. on Wednesday, April 4, with 
the conference starting at 3:00 p.m. The hospitality room will 
open on Wednesday at 5:00 p.m. Food and beverages will be 
provided. Training sessions on Thursday, April 5, include N-DEx 
training, a presentation on dealing with Excited Delirium, and 
Enhancing Law Enforcement Response to Victims. Legal Updates 
from the Nebraska Attorney General's Office is scheduled for 
Friday April 6. Enclosed is a copy of the agenda. 

You are highly encouraged to attend the conference and 
support your local chapter. If you have any further questions 
regarding the conference, please feel free to contact National 
Academy Coordinator Jonathan Robitaille, (402)740-6171, or 
Training & Civic Liaison Specialist Dorothy Krajicek, (402)530- 
1115. 




enclosures 



Department. 



From: 




To: 



To: 



To: 



To: 




Employee Name 





Supervisor/Department Head 



Personnel 



Purchasing Agent 



Date! 




□ 

Approve D isappro ve 



Funds available in Budget Jf/k 



1/ 



Recorded 




Narrative due in Personnel (I 




Approve Disapprove 



Recorded 



Your request for travel/training has been approved. 

Process requisitions needed and make the necessary arrangements. 

If you have any questions, please contact Marie at 293-3005 or Cathey at 293-3009. 



Comments: 



Form A - Travel and Training Request (attach documentation pertaining to the event) 




BELLEVUE POLICE DEPARTMENT 
TRAINING REQUEST 



Duty Assignment: 




Training Title: |^t^P" ]\) l\ - 
Training Date(s) & Time: ^S^i. Crt ~ ^ 



Training Location: f )$fc(p<L fyE^. ll /In O 
Certification: (^EfT 
Certifying Agency: 








Total Hours: 



Total Cost 



Staffing Overtime Required? YES (^^___^ Number of OT Hours: 



Last4ofSSN:_ 
Unit Supervisor: 

Comments: 



Date of Hire (MM/YY): 
Approved 



Disapproved 



Unit Commander: 

Comments: 



Approved 



Disapproved 



Bureau Commander: 

Comments: 



Approved 



Disapproved 



Training Commander: 

Comments: 

P.S.O. 



Approved 



Disapproved 



Approved 



Disapproved 



Comments: 
Chief of Police. 
Comments: 
City Administrator: 

Comments: 




Disapproved 



Approved 



Disapproved 



UNAVAILABILITY FOR COURT INFORMATION 

Date Departing: Date Returning: 

Date available for 8am court appearance: ___________ 



Name: 



CITY OF BELLEVUE 
r TRAVEL AND TRAINING AUTHORIZATION 




Department: 



Title: 




Training Title: 



____>< 



Travel Destination: DSfy_>C SfA-ct-f M £> 
Date Departing: ^/^Z II Date Returning: < ^ 



Total Miles (if requesting mileage reimbursement): 




Registration Fee 

Transportation: 

Personal vehicle @ current mileage rate 

Fuel for city vehicle 

Airfare 

Baggage fee 

Rental car 
Lodging: 

No. of nights _____ @ $ per night 

Hotel/motel name: ____________________ 

Per Diem: 



per day X 



days 



Ammunition: 

No. of rounds: 
Caliber: 

Incidental 



Description: 



TOTAL 



Advance amount requested (see instructions) 
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Employee Signature 



City Administrator Signature 

Date documentation is due in personnel department: 




Chief 0f Police Signature 





Name : 



FALL RE-TRAINER REGISTRATION FORM 

Fall Re-Trainer ~ September 6-9, 20 11 
The Lodge of Four Seasons ~ Lake Ozark, Missouri 

Sr^CPy NA Session: /$7V ^ 



Chapter: |Og&2/fcjl>« 



Spouse/Guest Name; 



DEPARTMENT /AGENCY INFORMATION : /0 

Department/Agency Address: {S&LlCdaiZ \ ScZCjf 

City: j$£Lt&l"(C State: hJ Zip: & £<*>5~~ 

Phone Number: 

Ema i 1 : j oKlA u sjcCCe^ <? <je//*0<^. rt--^ 



HOME INFORMATION: 
Home Address; 



City: State: zip: 

Phone Number; J )_ - 

Email : 



NA Graduate or FBI ($125.00) $ 

Fully Retired/Spouse/Guest {$85 . 00) — " 

Banquet ONLY ($50.00} ' ~ 

TOTAL ENCLOSED f^l^T 

(Make Checks Payable to: FBI/NAA) 

* Please mail registration to your respective Registration Committee 
Chairman {by August 22, 2011); 



Eastern Missouri, Iowa/Nebraska, Oklahoma, Arkansas and Illinois 
Chapters send to : 

Major Harry Hegger (retired) 
19 Jacqueline Knoll Court 
St. Louis, MO 63129 



Kansas/Western Missouri Chapter send to: 

Tricia Gentry 

Federal Bureau of Investigation 
1300 Summit Street 
Kansas City, MO 64105 
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